Office of Labor Managemont FORM LM-30 Offco of Managemant
Washam S 0210 LABOR ORGANIZATION OFFICER AND et
EMPLOYEE REPORT Sepees 14302008

This raport is mandatory under P.L. 86-257, as cmerdsd. Faiure to comply may result in ¢riminal prosecution, ines, o° civil panalties as provided by 20 U.S.C 439 or 440.
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19 [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TS REPORT.
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1. File Number - 2/ 2 g’ 2. Fiscal Year Covered From;
01 / 01/ 2004 wwouh: 12 /31 ./ 2004

3. Name and address of person filing. 4. Name, file number, and accress of labor erganization.

Name  John W  Miller name  Laborers' Local Union #824

. & .
Labor Organization Fito Nurrber t/d 7“/j

P.O. Box, Bidg., Room No., if any P.O. Box, Building and Room Number, if any

Steet 253 Mt. Top Road Sreet 316 West Linn Street

City Howard Cty  Bellefontie

sate  Pennsylvania TP Coda+4 16841 sate  Pennsylvania ZIP Code +4 15823
3. Position in labor organization. BUS‘anESS Manager

Enter appropriate data below f, during the pact £scal year, you or your spouse or minor child direcdy ¢~ neirectly had any of the following interests
{exeept as specified in the exclusions set forth in the instructans):

A Held an interest in, engaged in transactions (including loans) with, or derived income or other ecznomic benefit of
monetary valuz from an employer whose erpioyess your organization represents or is activo y saeking to represent.

6. Nams and address of Employar (including trade nzma, {¥ any). 7.2. Nature of Interest, "ranzaction, or Income.

Name

Trade Mame, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
Ciy
State ZIP Cotla + 4
Signature

15. Signature and verification. The undersigned dcclares, under penalty of Perjury and other applicable panalties of the taw, that all of the inforrration
submitted in this report (including the information cortair2d in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, ard complete. (See the section on panalties in tho irstructions.)

o /dﬂﬁ W - Aslos s 35514

Tetephone Number
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Name of Person Filing John W. Mitier File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

name Laborers' District Council! of W. Pa.

Welfare Fund X a. Labor Organizaion
Trade Name, if any:

b, Trust
P.O. Box, Bldg., Room No., if any
X ¢ Employe

steet 1109 Fifth Avenue
City Pittsburgh
state  Pennsylvania zZIP Coce + 4 15219-6203
10, if 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.
name Laborers' Union of W. Pa. and Various I was reimbursed for my expenses in

Employers and their Associates attending meetings of the Laborers'
Trade Name, if any: District Council of Western Pennsylvania

Welfare Fund on which I was a Trustee.
P.Q. Box, Bldg., Room No,, if any

street 1101 Fifth Avenue

11.b. Approximate dallar va ve of such dealing. $774 .00

City Pittsbu rg h 12.a. Nature of interest he'd or income received.

state  Pennsylvania ZIP Cade +4 15219-6203
Expense reimbursement.

12.b. Amount. $774.00

C. Received from any employer (other than an employer covered under parts A and B above)
ar from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer ar Labar Refations Cansultant 14.a. Nature of paymant.
{including trade name, if any}.

Mame
Trade Name, if any:

£.0. Box, Bldg., Room No., if any

Streat
City
State ZIP Code + 4
14.b. Amount of payment,
13.b. Is the Business an Employer or Consultart ?
Form LM-30 (2003)
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